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AIRPORT GREETING SERVICE APPLICATION 
 

IMPORTANT 
Please  pr in t  or  type a l l  in format ion  CLEARLY.  Submi t  th i s  app l i cat ion  to the ALI  Student  L i f e  Of f ice  at 
least 2 WEEKS before your arr ival  BY FAX ONLY ,  or  greet ing  serv ice  i s  not  guaranteed .  A irport  

greet ing  serv ice  i s  ass igned on  a  f i r s t -come ,  f i r s t -serve bas is .   
FOR SPRING 2011, AIRPORT GREETING SERVICE WILL NOT BE AVAILABLE ON DECEMBER 

24-29,  DECEMBER 31,  OR JANUARY 1,  IN OBSERVANCE OF HOLIDAYS.  

 
 
 

______________________________________________________________________                                   __________________
                                

FAMILY NAME                                        FIRST NAME                                                        DATE OF BIRTH   
 

ARRIVAL INFORMATION 
You MUST arrive at the San Diego International Airport (Lindbergh Field) between 9 AM-9 PM. 

We DO NOT provide airport greeting service for flights arriving at the Los Angeles International Airport (LAX). 
 

Date of Arrival: 
 

Airline: 

Flight Number: Time of Arrival: 

 
 

CONTACT INFORMATION 
Please complete the following information so we can send you a confirmation. 

 

Student or Agent Name: 
 

Phone: 

Fax: Email: 

 
 

PAYMENT INFORMATION 
 Please check (�) the box next to the type of payment you will be submitting for your airport greeting service request. 

 

�  WIRE TRANSFER � CHECK or INTERNATIONAL MONEY ORDER  

�  CREDIT CARD  
 

I,   ____________________________________________ ,  authorize a $60 airport greeting service fee to be charged to my card. 
                                         (Cardholder’s Name) 

 
CARD INFORMATION (Visa or Mastercard ONLY) 

 

� Visa   � Mastercard 
 
Card #:  

���� ���� ���� ���� 
 
Expiration Date: 

�� / �� 

Cardholder’s Name:   
 
________________________________________                    
                            (Please print) 
 
Cardholder’s Relationship to Student:   
 
________________________________________ 
 

CARDHOLDER’S  SIGNATURE:  
 
________________________________________ 
 

 

(OFFICE USE ONLY) 
 

CONF   / REJ   /   FOLL  on: ___________  Red ID# _____________  CES Entered: __________  Confirmation Sent: __________  Acctg. Copied: _________ 

 


